MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH ~63-010487
. _{/ 7 z é STATE FILE NUMBER
DO NOT WRITE AMENDED - Registration District No. —3 o _Primary Reglstration District No. é‘z istrer's No. &&=

ON THIS STUB
B 4 1. PLACE OF DEATH 2, USUAL lDEIIcE. {Where deceased ilived. If institution: Residence bsfore

8. COUNTY ‘ a. STATE b: COUNTY admission)
b. CC')LY {If cutside Corporate limits, nivl- TOWNSHIP only) Length of stay in 1b c. CITY

VS§ 200
Rev. 4/59

Missouri " Wright
Inside Limits
OR

. 1O"N __Gedconade Township . 120 vesrs TOWN yortville Y O No'D)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Fafm
HOSPITAL OR ADDRESS

INSTITUTION [} ]I r H I i] ] Ya1 O NOP . R I v Yeas g No OO
3. NAME OF DECEASED First Middle Luf 4. DOA;I'E Month ‘Day Yeor

(Fype or print)
Nancy M, Fullington | "™ February 28

5. SEX 6. COLOR OR RACE 7. Married Never Married [J 18. DATE OF BIRTH | 9 AGE (latt birthday) [IF UNDER 1 YEAR | IF UNDER 24 MR
Widowed Divorced [J Months | Days Hours Min.

Tyyo
240,

DATE AMENDED

White 2..2.;2]1‘ L9
105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (CHy snd state of country) | 12. CITIZEN OF WHAT COUNTEY

during most of working life, oven if rotired)
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Ed Pullington Sally 1 Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 __ENCiAl _SECTIRITY , . Addtess
{fes, no, or unknown) '(If yes, glve war or dates o

RS - S A — ' : J.nﬁ_!lo..__*
18. CAUSE GFPRREA‘HI {Enter only one . - - . INTERVAL BETWEEN

T . DEATH WAS CAUSED Y. . . ONSET AMD DEATH
IMMEDIATE CAUSE (a)

il

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O

"

-
[~

ol

DOCUMENT

stating the under. '
lying cause last DUE TO {e)

PART LI DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but.not related to.the terminal PART 131. I¥ deconsed was fomale was
.. ‘'dissase condition.given in PART I.{a) ) . ) . - pregnency in last 9 days. |

. 'DYu—,DNalDUnknm
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1'or PART |1 of item 18.}
PERFORMED? _ 0 0O O -
YEsSOJ No [ .
20c, TIME OF Hour Month, Day, Year
i INJURY -

Conditions, i any, DUE TO {b) ' , / :
which i m] - .

G -

am. Lo

MEDICAL CERTIFICATION

P . -t

503 TRIURY GCCURRED = | 20w, FLACE OF INJURY (8.0, In or_sbout home, | 207, CITY, TOWN, .OR LOCATION — COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.} ) > :
NOT WHILE AT WORK [ . :

“a. |mnd.dm.dmmdﬁm__$L.__L_lm ro \Bede™ Y T /P63t tost sww P livm on ot ,2’7 }943

Dufh oecurred at. Ji ‘Lo A smasni on_ the date siated sbove, end o the bert of my knowledge, fmmmeaummnd

SIGNATI.IRE ) eg " ti 22h. ADDRESS 22c. DATE SIGNE'.!'

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

" ~Z3s. BURIAL, CREMATION:
REMOVAL (Spacity)

Burial
24. FUNERAL DIRECTOR

Bergman-Miller-Bledsoe Hartville, Mo.

. L A Evntual

BY AFFIDAVIT OF .

ITEM NO,




Joafdiag!
A LTV

SR

s ai{ivieass

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name. is recorded on the reverse side of this certificate was e_r'niaalined by me,

or by ' - N ., Student Embalmer No._

working under my personal supervision. ' ’ D VL
Student. - - Signed W j WQHQL

Signatkira of Student. Embalmer _ - _
.Liceﬁsed-Embalmer No %73\ g
LY

5 Nofe: ‘The above MUST” BE SIGNED BY THE LICENSED EMBALMER in h|s own HANDWRITING (¥lture 1o comply
with the sbove constitutes grounds for revacation of lmense)
i ifiembalmed. by b STUDENT, hefalsoishall [sign in“his OWN handwrm g -—S-~
If this body is not embalmed fact should be so stated above.
- ‘. R & B L1




